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8TA_ OF SOUTI_ CAROLINA )

,. .... ),

(caption'of Ca_) )

•_pl_...AI_U_'_on for a Cl_l C Charter _cate fi'om )

John Doe dba Doe'r, Limo )

)

)

s b.ar by:

eF_O.I_ Tm_
PtreLIC SERVlC_ COMMmSXON

O_ SOUTH CAROLINA

TRANSPORTATION CO_R S]KEET

DOCKET

If th[_i_Yo_"fa_t time flliag Im_eatien _th t1_ P_C, you will nol

h_vc 8 Docke_Numba. T'_ _aissi0_ _.ql w_l_ c_e _, you. ;/you

lm_ reedwet the Commlm_ before.,a Da,_ Number wa, m,_!

Fax:

Other:

_m=fl_-

NOT6: The _vcr thee¢ tud |nformattou camtah_ lamdn neither r_places nor S_pplement$ _ _ mul _ of plead_llt or or.h_ paIm'_

as re_ by law. This form i_ required for use by tl_ Public Sm'vic_ Commimion o£ South Carolina for the purpose of docketing and mu_t
be _led out completely.

NATU]g_ O_ A.CTION iClumk all that .pply)

Requ_ tO Amid S_pc o_Authority

Request _ Amead Tariff (rate mcree_, etc.)

Req_ to Amend Passengm Limit

Requeet

Exhibit

Late-Filed Exinbit

[]

[]

0

[]

0

[]

[] Publisher's Affidavfl

Application - Clm_ C Taxi

[] Application- Class C Ch_c_.

[] Application- Ch_ C Chat_¢_ _

[] Application- Class C Non-_g_ncy

[] Applioatlon - Cl_m I_ Househoid Goods

Applica_io_- ClassE Ia,zzardo_ Wm_c

[] Application

[] R_1u_ _ Ex_-m/o_ _oComply w/t_ Ord_,

[_ Requ_ forOrder GnmtingA_tyto Obtain Cerfif_t_of
Pabl/c Convenien_ end N_mity to Be Rescinded

[] Reque_ for Caucella_l_ of_c_m

[] _ forSuspemio_

Request for Name Change on C_ca_

IfyouhaveanyqUcstiemaboutthisfur_ pleate contact the _UBL[C S_VICE COMMISSION a_ 803-896-5100.
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File the 0rlginal w_h:
CL .a_5 C.AMENDMENT FORM

PUblic Service Commission of south Carolina
Clerk's Office.. ,..
Notor Carder Matters
P,O. BoX 1 I(149
Columbia, LC. 29211
(co3) 8o6 - sloo
FAX (1;03) 8ee-sx�g

DATE: .Sl.'fi ll_
J- I

I have the following Certificate;

_ Class C Taxi # _ D Class C Charter #_

[_] Class C Non-Emergenc_ #

TRANSDEPT

m, o;:+_,_:,+cow to,"

8.C. Office of Regulatory _;taff
Transportation Department
1401 Iqaln Street, Suite 900

Columbiar t.C. 29201
(803) 737-0S78

FAX (803) 737-0815

D Clau C Charter Bus #

Please con.ider thi. as my request for the following amendment(s) to my Certificate:

Name Change

(Current Name)

To:_o_:_ ,--___ L+L__
(New Name)

D Scope of Authodty

From:_

(Current Scope)

D PauengerLim_

DBA: /L_rC(._'_

(Currant Oi_ if applicable)

DBA: )_x •

(New DBA if applicable)

To:
i

(New Scope)

TO:

(New Umit Number)

Flom:

(Current Limit Number)

Name & DBA'if DBA i6 applicable)

/+,,,+J,,,%+_,s'c_+_,r_
(Ci+, grace, :Zip Code)

_ ?'_.+.++_-q+_
(Telephone Number)

a,o7 #;16_ s÷
(Street: and/or Mailing Address)

Ja+u'o ss_u!sn8 _N _dL_'L


